‘.

ARIZONA STATE DEPARTMENT OF HEALTH i i
%ﬁ%ﬂ%ﬁ%ﬁ%‘%‘gﬁ"% l{)ghnmm DIVISION OF VITAL STATISTICS State File Mo,
BUREAU OF THE GENSUS Registrar's No,
1. Placa of Death: {a) County Gi 1a' {b} City or Town Gl Obe (c) IﬂcﬂtDnGila General

(It outside ¢ify limits also write RURAL)

(4} Length of Stay: In Hospital or Institution 19 daYB

(8t & No. (of) Name of Tnstituiiony

n Commpni In Arizona... H2ont g,
(Specify whether yearﬁ or days) .
2. Usuz! Residence of Decessed: (a) State....! M inn- _______________________ ; (b} County. v/ . r{c) C:ty 01:i Tow#innea'polie

(2) Street No.

& (Jf outside city limits alsc write BURAL)

8 (=) FULL Name 0291la Magdalena 0'Neil

itizen od' oreizn country (Yes or No)

rgwﬁl cogniry,.

{c} Soctal

{b) If Veteunw-

Name war,. Security No

4. Sex ! 5 Race 6. (a) Smgle mamed widowed

White [J Indian [J Negro[] ! divo
Femalq Orlentai ] Whiteeg | lﬁa.::ri-sd

6. (b) Name of husband

=P, J. 0'Feil

6. (e} Are of husband

or wife, if alive.... . ¥ry,
7. Birthdate of deceased. June 27th 1899
(Month {Day) {Year)
Months | Days If lees than one dar

8. A(}ﬁ: Years
min

o. Binmplece Bb@VENA_Point, Wisconsin

{City, town or county)

10. Uswal Occupation St,.enograpnel‘
WAAC U, S, Army

hrs.

(State or Country)

11. Taduostry or Busi

£V, Nome Joseph Zienniel

F: B, Birthplace .o
{City, town or county) (State or Country)

_’g‘ 4. NMaiden Name Ma'ry

S

= (15, Bicthplace.. . Hug}ga;ry

15. (&) Burial, Cremation or Be

@ racMdinneapol:

18. (a) Embalmer's SignW“ A..

{4} Funerai Director._.......Ex.gAd H .............

{c) Address ... G.l.Qb.ﬁ., .......................................................
19, (A}

(b)

< 15 BOM—-100%, Hag—5/21/43

MEDICA]}Z; CERTIFICATION
20. DATE OF DEATH (Month. ?'y and yeenié@rch 28th 19%
TIME (Hour and minute) 5:00 PM M,
d from }

21, I%he%eby ezify that I attended the d

that I last saw hoAe”

Other eonditiona .
{Include pregnancy within 3 months of death}

Major findings:
Of operations

PHYSICIAN

Underline the
cause to which
denih should

Of aulopsy be charged
statistically
22, If death was due to external causes, fill in the following:
(a) Accident, suicide or homicide (5400 54 T -
{b) Date of oceurrence
¢} Where did injury ocenr?....oooooooooeeeen O S
(e} (City or Town) {County) State)
{d) Did injury cccur in or sbout home, on farm, in industrial place, in
public place? ... ... ...
(Specify type of place)
While at work?... ... wo(€) Mpeans of injury... _
23. Signalurc...... / .......... M. D
Address.... 22 T S Date signed., gy .o 57 il 4 5 e L

—_



